MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA-TH {)2_01 18 60
i i ____--jyz ———Primary Registration District No. _/ _L.Rngiﬂrar‘l No. ___258 STATE FILE NUMBER

ul! H =
DO NOT WRITE - S
ON THIS STUB AMENDED m 0%
\. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Residence before
V5 300 o s COUNTY Jackson N 2. STATE ] o Sourf' COUNTY Jaclkson admisslon)
Rev. 4/59 % b. céTRv (If cutside corperate limits, give TOWNSHIP only} Length of stey in 1b <. c&v Inside Limits
5 . .
g TOWN Kansas City 4Q years TOWN Kansas City Yes R No ]
1 : < f{%ép'ﬁrﬂsog]: {If NOT in hospitel, give location) tnside Limits d. As;lé%igs {if cutside, give location) Reside on Farm
2.1 g %E NsTTUTioN  General Hospital Yes X No O 4020 E. 58th Street Yo O No O
; ﬂ a
3 3. gnms OF iDE]CEASED First Middle Last a. D&;IE Month Day Year
' . .
pe of prin Bertha Alice Altis DEATH May 9, 1962
4 / 5, SEX 6. COLOR OR RACE 7. Married O] Never Marcied [ ATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 2 Female ite Widowed [X Divorced O ]_ 29 /91 71 Months | Days | Hours 1 Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafo or country) | 12. CHTIZEN OF WHAT COUNTRY
du ing [if if reti . . :
6 2 HOREREEEE™ =" | Domestic Bado, Missouri U. S. A,
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
7 g |4 o - .
3 Pinkney T. Green Sarah Delaney John Henry Altis
8 7, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16— SOCIAL SECHRITY NO. [ 17. INFORMANT Addres R R . # 1
933 : ﬁeé, no, ot unknown)l (1f yes, give war or dates of servi B Carl ' . Holden ’ Severy . Kan__sas .
STREma A T e B
10 ] : ) - hage
2 | 2 mebIATe cause o | inbra—cerebral Hemorrhag
1 O o [} '
0o
(o]
12 & ﬁ o Conditions, if any, DUE TQ (b) —
-d w5 which geve rite 1o
Z£9 above cause (a), ’
13 'J_: = stating the under-
~ lying cause last. DUE TO (¢}
5 g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 1II. If cleccased was femals was
= diseass condition given in PART | {a) there a pregnancy in last 90 days.
w <
= 8] ] 0O Yes O Ne | O Unknown
4 fr
v = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {I of item 18.)
= &= psnrgwsm a Q O ’
=] ) YES M NO D
4 - '.
< & 20<. TIME OF W Month, Day, Year - - -
Z é g INJURY | e A
b4 g g . pm. - |- .
4 om 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 4l WHILE AT WORK [J farm, factory, strest, office bidg., ete.)
6 Am NOT WHILE AT WORK [0
o o =) & —g= =62
5 o .E é 4 21. .1 attended the deceased from. 5-9—62 10_ m 'i!D 5 9 62 and last ssw R'e'; alive on. =7
L ; e -~ ﬁf D:ath ;‘c h m on the date stated above, and to the best of my knowledge, from the causes stated.
(¥ 7] -
23T 2 u. -g 7 T [Degre 1itl8) 22b. ADDRESS 72c, DATE SIGNED
n. o] a. SIGNA eg .
> = | & e & e X SR 24,00 Cherry 5—11—%2
. 2 23a. BURIAL, CRE " "3 NAME OF CJMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)
o a REMOYAL_(Specify) . . .
z z k4 Buria May 12,1962| Green Lawn Cemetery Kansas City Missouril
= <« | “Za. FUNERAL DIRECTOR 331 Brus h*”&‘ﬁﬁéek Blvd. 25. DATE RECD. BY LOCAL REG. | 26. R AR'S STGNATURE
i >
3 = o] D.W,Newcomer's Sons,Kansas City, Mo $~. /2. b2 fm-._,

{Licensed Embalmer's Statemant on Reverse Sids)




s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.___~

working under my personal supervision.

Student Signed -
Signatyre of Student Embalmer

Licensed Embalmer No. “fyg?

P. Q. Addressj_%_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. v ';

y . *



